
19th ANNUAL NEIL MOHER SCHOOL BONSPIEL 
THISTLE CURLING CLUB NOVEMBER 21-23, 2008 

 
ENTRY FEE:  $160.00 PER TEAM - Please make cheques payable to: Northern Alberta Curling Association  
 
ENTRY DEADLINE:  November 13, 2008 – Noon - **LIMITED NUMBER OF TEAMS** 
 
THREE DIVISIONS - NOTE:  Curlers must be attending an Elementary, Junior or Senior High School 
 
** IF ENTRY FORM IS INCOMPLETE THE BONSPIEL COMMITTEE CANNOT  
     GUARANTEE PROPER PLACEMENT OF YOUR TEAM** 
PLEASE PRINT 

 
REPRESENTING SCHOOL/CLUB __________________________________ 
 
SKIP_______________________________ Phone_______________ Birthdate_______________ 

         Email Address ___________________________________ 

         # Of Years Curled ____    Have you ever participated in the following:  (check all that apply) 
 
         Junior Zones ____       Junior/Juvenile Northerns ____       Junior/Juvenile Provincials ____ 
 
THIRD______________________________ Phone_______________ Birthdate_______________ 
 
         Email Address ___________________________________  

         # Of Years Curled ____     Have you ever participated in the following:  (check all that apply) 
 
         Junior Zones ____       Junior/Juvenile Northerns ____       Junior/Juvenile Provincials ____ 
 
SECOND_____________________________ Phone_______________ Birthdate_______________ 

         Email Address ___________________________________ 
 
         # Of Years Curled ____     Have you ever participated in the following:  (check all that apply) 
 
         Junior Zones ____       Junior/Juvenile Northerns ____       Junior/Juvenile Provincials ____ 
 
LEAD_______________________________ Phone_______________ Birthdate_______________ 

         Email Address ___________________________________    
 
         # Of Years Curled ____     Have you ever participated in the following:  (check all that apply) 
 
         Junior Zones ____       Junior/Juvenile Northerns ____       Junior/Juvenile Provincials ____ 
 
COACH _______________________________ 

 
COACH / CONTACT ______________________ Phone _______________(H) _______________(B) 
 
Email Address _________________________________________ 

 
 

SEND REGISTRATION FORM AND FEE TO: 
N.A.C.A. OFFICE 

#110, 9440 – 49 STREET, EDMONTON, AB. T6B 2M9 
PHONE: (780) 440-4270 FAX: (780) 463-4519 

VISIT OUR WEB PAGE AT:  www.northernalbertacurling.com
 

http://www.northernalbertacurling.com/
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